Abstract: Semi-structured interviews were conducted with 12 Latino/a residents of a mutual help residential recovery program (Oxford House) in order to elicit their experiences of the program's therapeutic elements. A model of recovery emerged from the analysis including several themes supported by existing literature: personal motivation and readiness to change, mutual help, sober environment, social support, and accountability. Consistent with a broad conceptualization of recovery, outcomes included abstinence, new life skills, and increased self-esteem/sense of purpose. Most participants were the only Latino/a in their Houses; however, cultural differences did not emerge as salient issues. The study's findings highlight potential therapeutic aspects of mutual-help communal recovery programs and suggest that English-speaking, bicultural Latinos/as have positive experiences and may benefit from participating in these programs.
Introduction
Research consistently supports the importance of environmental factors such as support from family and abstinent peers, the ability to find employment, and the absence of relapse triggers as predictors of long-term outcomes for individuals in recovery [1, 2] . Perhaps the most widely studied predictor of long-term abstinence from drug and alcohol use is 12-step affiliation. Numerous studies support a relationship between participation in 12-step groups such as Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) and long-term abstinence [3] [4] [5] . Additionally, research has revealed some of the therapeutic mechanisms of 12-step participation, including support from abstinent peers as well as increased motivation, self-efficacy and coping skills [6] .
Latinos/as are the largest ethnic group in the United States [7] ; however, the factors that may affect their long-term outcomes following substance abuse treatment have not been adequately studied. Research indicates that many Latinos/as use 12-step groups and endorse these groups' principles and practices [8] . There are Spanish speaking Alcoholics Anonymous groups throughout the U.S., and AA has become widespread in Latin America [9, 10] . However, published studies of 12-step participation among Latinos/as, which have focused on AA, have yielded contradictory findings regarding meeting attendance and program involvement [8, 11, 12] . Additionally, few studies have explored the impact of 12-step participation on recovery among Latinos and Latinas [11] .
Mixed findings on meeting attendance and 12-step participation may be explained by the heterogeneity of Latinos/as living in the U.S. It is possible that some Latinos and Latinas may not participate in or benefit from 12-step groups because of language and cultural differences from other 12-step participants [10] . Additionally, because Latinos/as are less likely than Caucasians to access treatment programs and tend to leave substance abuse treatment prematurely, many individuals from this group may not have an opportunity to become exposed to 12-step groups [13] . Finally, many Latinos and Latinas may rely on other sources of support, such as family members, close friends, and clergy [10] . Because the effectiveness of mutual help interventions such as 12-step programs has been demonstrated, more research is needed to understand predictors of utilization of and outcomes in these groups among Latinos and Latinas.
Oxford House is an innovative mutual help program that provides housing and 24 hour support to persons in recovery who live together in all-men or all-women homes. Professionals are not involved in the Houses and there are no limits on length of stay. There are over 1,300 Oxford Houses throughout the United States, Canada, and Australia [14] . Houses are run democratically based on 80% approval of House policies by the residents. Residents also vote on all decisions including whether or not to accept an applicant or evict a resident. Every six months, individuals living in the House elect a president, treasurer, and comptroller, who are responsible for conducting meetings, keeping track of finances, and paying bills. To avoid eviction, residents must abstain from using substances, pay rent, help with various chores, and avoid disruptive behaviors [14] . Oxford House guidelines encourage residents to participate in 12-step groups and to seek other types of treatment interventions [14] . Because Oxford House requires residents to abstain from substance use, individuals typically join this program after completing inpatient detoxification or residential treatment programs. Oxford House fits in along the continuum of care of services available to people from professional support to self-help programs. There are only 1,300 Oxford Houses in the US, so they are limited in availability for many people.
Research supports the effectiveness of Oxford House as an aftercare intervention for individuals attempting to recover from drug and alcohol abuse [15] [16] [17] [18] . For example, a randomized study of Oxford House found that individuals who participated in this program after completing residential treatment were less likely to use substances and be incarcerated and more likely to be employed, when compared to individuals who received other community-based aftercare interventions [18] . While the therapeutic mechanisms of Oxford House are not well-understood, a national study of this program indicates that living in Oxford House results in increased abstinence self-efficacy which predicts abstinence [16] . Diverse groups of recovering individuals appear to benefit from living in Oxford House, including men and women, African Americans and European Americans, Deaf individuals, exoffenders, and those experiencing co-occurring mental health problems [19] [20] [21] [22] [23] .
Latinos and Latinas are under-represented in Oxford House [16] and there may be a number of explanations for their low rates of participation in this program. Alvarez, Jason, Davis, Ferrari, and Olson [24] reported that Latinos/as were generally not aware of the availability of Oxford House as a recovery alternative and were primarily referred by substance abuse counselors. In addition to the lack of exposure to Oxford House, other potential explanations for the under-representation of Latinos/as in Oxford House may include language and cultural differences and concerns about being in the minority [24] . However, a small sample of Latinos and Latinas found Oxford House helpful in their recovery and felt comfortable living in Houses where they were in the minority [24] . The current study explored residents' experiences of the therapeutic components of their residence in Oxford House.
Methods

Procedures
This study collected qualitative interviews using grounded theory methodology, which is an excellent way to meet the purpose of the study as this approach develops a model based on the participants' perspectives and experiences. Purposeful sampling [25] was employed to select participants for the current study. In order to sample a diverse group of Latino/a Oxford House residents, the goal of the sampling approach was to select men and women from various U.S. regions representing various age groups and places of birth. Participants were recruited via letters and telephone calls by the first author from a sample of 31 Latino/a individuals participating in a national study of Oxford House (see Jason, Davis, et al. [16] for a description of the study's methodology; only 3.5% of this sample was Latino/a). These participants were then asked to refer other Latino/a Oxford House residents.
Participants were interviewed individually by the first author using a semi-structured interview guide [24] . Interviews were 60 minutes in duration, and were conducted either face-to-face (for the five participants located in the Midwest) or by telephone (for all other participants). Appendix A contains the interview guide. Interviews were tape-recorded and transcribed verbatim. Two individuals elected to be interviewed in Spanish and another participant began the interview in English and switched to Spanish toward the end of the hour. Spanish interviews were translated by a bilingual research assistant and back-translated by the first author prior to coding. Interview transcripts were analyzed using NVIVO [26] .
Data Analysis
The first author analyzed the interview data using grounded theory methodology [27, 28] . This approach allows for a conceptual analysis of the participants' responses, with the goal of developing a model based on their perspectives and experiences [28, 29] . Coding began with microanalysis [28] , a line by line analysis of participants' statements regarding therapeutic components of Oxford House.
Then, both open (naming concepts based on participants' responses) and axial coding (finding relationships among categories that emerge from the data to develop a theory) were utilized [28] . Because the researchers' aim was to understand the meaning given by participants to their experiences, analysis followed a more constructivist grounded theory approach proposed by Charmaz [27] . In a sense, constructivist approaches place priority on the data collection and interpretation process as being influenced and created by the shared experiences of the researcher and the participant.
The third author independently coded the participants' responses, using the grounded theory approach just described. Differences in coding were discussed until consensus was reached by the two coders. Findings were then presented to a larger research team that included the other authors. Finally the authors attempted to make the study's findings available to participants for their review. However, only one participant responded and the others could not be located.
Results
Twelve Oxford House residents (nine men and three women) participated in the study. Three participants were 29 years old, seven were in their 30's, and two were in their 40's. Five individuals were recruited from the Midwest, three from the Southwest, three from the Northeast, and one from the Northwest. In terms of education, five participants had attended college but had not graduated, two were high school graduates, four had attended elementary school, and one did not reveal his educational background. Nine participants lived in Oxford House for less than one year, two lived in their House for one to two years, and one individual had spent three years in Oxford House.
Seven individuals reported using multiple substances, four reported using primarily one substance (three used mainly alcohol and one cocaine), and one participant did not reveal his substance use history. In addition, nine participants reported being involved in the criminal justice system at the time they were referred to Oxford House. All but one of the participants reported that they were abstaining from using substances at the time of the study. One participant, who had left the Oxford House, reported using marijuana and alcohol at lower rates than before joining the program.
In terms of ethnicity, six participants identified themselves as Puerto Rican, five as Mexican American, and one reported her ethnicity as Latin American and Asian American. Nine of the study's participants were born in the United States; the other three were born in Puerto Rico and moved to the States as teenagers or young adults. Seven individuals reported that they spoke at least some Spanish, but all 12 participants reported that English was their primary language.
Several themes emerged from data analysis; they will be summarized below. Figure 1 presents a model of the therapeutic elements of Oxford House based on the study's findings. As shown in Figure  1 , the model consists of three parts: experiences that contributed to motivation for recovery prior to entering Oxford House, therapeutic aspects of the Oxford House program, and components of recovery. 
Experiences Prior to Entering Oxford House
Personal motivation and readiness to change
All participants reported that their motivation for abstinence was an important contributor to their success in avoiding relapse and remaining in Oxford House. Participants also indicated that their readiness to stop using led them to residential treatment and eventually Oxford House. A majority of the participants had previously attempted to stop using substances both on their own and by entering multiple treatment programs and half-way houses. A smaller number of participants credited residential treatment programs for their motivation to remain abstinent. These participants stated that they learned something new about addiction and paths to recovery, received support from fellow residents and treatment staff, and made connections with 12-step programs as a result of their participation in residential treatment. However, most of the participants indicated that they had participated in residential treatment many times before and as a result, their treatment experience prior to entering Oxford House did not offer them anything new, other than a hiatus from substance use and the opportunity to reflect on the consequences of their addictions.
Twelve-step involvement
Half of the participants reported that their involvement in 12-step programs was another important contributor to their ability to remain abstinent. Other participants, however, indicated that they did not find 12-step attendance meaningful and did not relate to the focus on spirituality espoused by these programs. Additionally, the participant who had lived in an Oxford House for three years reported that he was less involved in 12-step groups than when he first entered the House, because he felt more secure in his recovery and felt less of a need for peer support. Another common theme for the majority of the participants was the role that living in a sober environment played in their recovery. Most individuals focused on the benefits of living in a substance-free home with other individuals in recovery. Others also stated that moving to a new neighborhood, away from substance-using peers was one of the most helpful elements of living in Oxford House. For others, living away from family was helpful as well. The following quotes illustrate this common theme: Financial support such as the opportunity to share rent and other housing expenses and exchange information on available jobs was also mentioned by a majority of the participants, as illustrated by the following quotes:
I've probably experienced the best three years out of my life here. I mean all my needs are met; all I have to do is keep a job. (Man from the Southwest) The jobs have been happening. My first job when I got out (of residential treatment) was set up through other guys in the house. You know another guy put in a letter of recommendation and I got the job. (Man from the Midwest)
Accountability
Another frequently revealed theme was that residents held each other accountable, thus helping resist cravings to use drugs and alcohol. The desire to maintain the lifestyle possible as a result of living in an Oxford House (e.g., peer support, sober environment, and financial security) was mentioned by several individuals as motivation to remain sober. In this context, participants stated that they could not manipulate recovering peers the way they had manipulated significant others in the past. Therefore, they not only needed to make sure not to use drugs, but also were encouraged to focus on recovery in a broader sense. Participants also stated that the Oxford House system of chores, fines, and behavioral contracts helped support the residents' accountability to one another. The following quotes illustrate this theme: Modeling, trust, respect, and freedom of choice were also identified as helpful components of Oxford House; however, these themes were endorsed by fewer participants. The following quotes from three different men from the Midwest illustrate these themes:
When people talk about their lives and I ask them questions, I pick up what I need to help me, and it is helping me. (Modeling) The people trust you and I am tired of people not trusting me. I have a key to the house. My opinions count, my vote counts. If I don't raise my hand to vote during a meeting someone will ask me what I think. (Trust and respect) Finally someone gave me the freedom of choice, when I go to sleep, when I get up. Actually this is the first time that somebody has given me a chance to be me. (Freedom of choice)
Definitions of Recovery
Abstinence
A common theme across all the interviews was the importance of abstaining from substance use. Not only did participants see abstinence as their primary goal, but it was also presented as a requisite for remaining in Oxford House, because residents who use must enter treatment or they are evicted.
New skills
Another common theme was that living in Oxford House allowed residents to develop new skills, such as paying bills, shopping, cooking, and keeping a job. Several residents also focused on interpersonal skills learned while living in Oxford House, such as self-disclosure and conflict resolution. The opportunity to practice interpersonal skills in the House, the need to be accountable to fellow residents, and the Oxford House system of chores and fines were given credit for changes in behavior. Quotes from three participants illustrate this theme: Several participants reported that as they learned new skills, they gained a sense of purpose in life, as illustrated by the following quotes from two different men from the Midwest:
I am able to make decisions and I'm able to be responsible and pay bills and on a broader spectrum I am able to be an individual part of a whole and be responsible for my individual part which contributes to the group and I do matter. I feel useful, before I used to think that I wasn't useful to society.
Culture in Oxford House
All but two of the participants interviewed reported living in Oxford Houses where they were the only Latino/a resident. The other two participants lived in a House that was composed primarily of Puerto Rican men. While the two participants living in a majority Puerto Rican House spoke about the benefits of sharing a cultural background, most of the participants who were in the minority reported that ethnic and cultural differences were not salient issues in their Houses. The following quotes illustrate the participants' views on the role of culture in the Houses: 
Discussion
Grounded theory analysis of interviews with Latino/a Oxford House members revealed their life events, readiness to change prior to coming to the Oxford Houses, and experiences of therapeutic components of this international network of mutual help recovery homes. The most frequent themes highlighted the importance of personal motivation and readiness to change, mutual help, a sober environment, social support, accountability, and the opportunity to develop new life skills. Modeling, trust, respect, freedom of choice, and participation in 12-step groups were cited less frequently as helpful aspects of the Oxford House experience.
While the study's goal was to describe therapeutic components of Oxford House from the participants' perspective, grounded theory methodology depends on the researchers to convey the participants' view of reality to the reader [27] . Thus, any conclusions drawn from this study are inherently limited by the impact of the researchers' personal experiences and biases [27] . However, having two independent coders and discussing findings with other researchers and with the study's participants enhances the credibility of the study's findings [25] . Additionally, the nature of the grounded theory methodology employed in the current study does not allow for broad generalization of the findings beyond the current sample [28] . However, the themes that emerged from the current analysis are supported by empirical literature on substance abuse treatment and mutual help groups.
Recent research indicates that personal experiences of loss and trauma along with other substancerelated problems encourage individuals to seek treatment and may provide motivation for maintaining abstinence [30, 31] . Additionally, numerous empirical studies support the importance of motivation to stop using as a predictor of length of stay in various types of substance abuse treatment programs and 12-step groups [32, 33] . Legal involvement prior to entering treatment predicts longer stays in various types of programs and does not have a negative impact on treatment satisfaction or outcome [34, 35] . The current study's findings suggest that personal motivation to stop using and legal involvement may facilitate participation in mutual help interventions.
In the current study, mutual help emerged as a major therapeutic aspect of participation in Oxford House. Throughout their interviews, participants consistently indicated that Oxford House was helpful to them because they developed relationships with peers based on common experiences and goals, mutual understanding, trust and respect. The inability to manipulate other House residents who held them accountable for their actions, was also frequently cited as an important component of the Oxford House experience. This finding is consistent with literature indicating that participation in mutual help interventions such as 12-step groups is one of the most powerful predictors of long-term abstinence among individuals in recovery [3] [4] [5] .
Oxford House [14] documents indicate that providing sober housing and support for individuals in recovery are two of the organization's central goals. In the current study, the importance of living in a sober home away from relapse triggers was a recurrent theme. Additionally, having access to emotional and, secondarily, financial support were also seen by participants as therapeutic components of the Oxford House experience. Researchers have only recently begun to explore the impact of environmental variables on long-term abstinence, and this early research indicates that factors such as the availability of illicit drugs in one's neighborhood have an impact on rates of substance use and recovery [36, 37] . Research also points to the key role of social support in recovery [1, 16] .
Furthermore, existing evidence indicates that abstinence-specific, as opposed to general support, is a more powerful predictor of substance use outcomes [38] . However, in the current study, participants were more likely to focus on the value of being able to share feelings, talk about experiences, and seek advice from peers, while the value of abstinence-specific support was mentioned less often.
Another commonly-endorsed theme related to the therapeutic value of being held accountable by other recovering individuals. Participants indicated that the desire to remain abstinent, financially stable and involved in relationships with Oxford House peers helped them resist cravings and refrain from substance use. Participants also talked about the ways in which peer support and enforcement of House policies and procedures helped them to avoid relapse triggers. Accountability in mutual help groups in general and Oxford House in particular has not been widely studied. However, the salience of this aspect of the Oxford House program is consistent with the therapeutic community model of substance abuse treatment, particularly its reliance on the use of the peer community and the programs' norms and structure to facilitate change [39] . Participants' emphasis on the therapeutic impact of the various contingencies provided by the Oxford House program is also supported by studies that support the effectiveness of contingency-management interventions for individuals in recovery [40, 41] .
Finally, participants described their recovery in broad terms, focusing on the various skills and abilities they were learning as a result of living in an Oxford House. These included basic life skills such as cooking and managing a budget as well as various interpersonal abilities. Several participants also spoke about gaining a greater sense of self-esteem while living in Oxford House. These findings are consistent with a broader conception of recovery beyond mere abstinence [42] and point to a need to devote greater attention to skill development as an outcome of substance abuse interventions.
As previously stated, only half of the study's participants indicated that participation in 12-step groups was helpful to their recovery. Most of the other individuals reported that they could not relate to the groups' emphasis on spirituality. These findings are also consistent with literature indicating that many individuals in recovery do not attend 12-step groups [11, 12, 43] . The outcomes of individuals who do not find 12-step programs useful and their sources of support in their recovery merit further attention from researchers.
The majority of the study's participants reported that they did not experience problems in the Houses as a result of cultural differences (see also [24] ). However, most of the individuals interviewed were U.S.-born, English-speakers who reported many experiences living in racially-mixed settings (e.g., prisons, college dormitories, residential treatment programs, and half-way houses). Thus, any attempts to generalize the study's findings to other Latinos/as seeking substance abuse recovery are limited by the size and homogeneity of the current sample. Participation in mutual help groups may be influenced by cultural variables such as language preference and proficiency, comfort interacting with individuals from other ethnic groups, as well as cultural values and practices [10] [11] [12] .
In addition to the cultural factors just mentioned, participants were mostly men in their '30s who had long histories of poly-substance use, numerous prior substance abuse treatments, and involvement in the criminal justice system. It is likely that the individuals who participated in the current study are representative of Latino/a Oxford House residents, but not of Latinos/as in need of substance abuse interventions.
Another limitation is that the sample for the current study is small. However, there was general agreement among participants on all the major categories of the therapeutic components of Oxford House (i.e., readiness to change, mutual help, sober environment, support, accountability, and recovery). Generally, samples for grounded theory studies tend to be rather small to allow for the type of in depth data analysis required [25, 28] . Additionally, qualitative researchers consider a sample to be sufficiently large when participants repeatedly express agreement on the main themes that emerge from data analysis and major inconsistencies in participants' responses are not evident, as was the case in the current study [25, 28] . Furthermore, differences in participant responses based on gender, national origin, region of the country, and telephone versus face to face interviews were not apparent in the data analysis.
A further limitation may involve reliance on interview methods as opposed to using multiple methods of data collection [25, 29] . In addition, a series of interviews may have provided richer data on the Oxford House experience and more nuanced aspects of the participants' cultural affiliation. Multiple interviews may have also enhanced rapport between researcher and participants, possibly leading to more valid data [44] . However, the researchers were familiar with Oxford House and had previously used both qualitative (i.e., interviewing, observation, review of documents) and quantitative methods to study this organization [15] [16] [17] [18] . Furthermore, the interviewer's familiarity with Oxford House and with the experiences of Latinos and Latinas appeared to enhance rapport and facilitate disclosure among participants.
We have found several similarities in the model (grounded theory) found here and what has been found for the majority of people in these kinds of treatment settings in general. Most of the findings are not dissimilar to what has been reported by others about these kinds of treatment settings. The current findings indicate that at least some Latinos/as find mutual help communal programs such as Oxford House to be a helpful component of their recovery. It will be necessary to further investigate the experiences of more diverse groups of Latinos/as in mutual help communal programs using quantitative and qualitative methodologies. Studies with larger more representative samples comprised of individuals differing in terms of language preference, place of birth, generation in the U.S. and other indicators of cultural affiliation are needed. It is possible that Latinos/as who are more strongly affiliated with their ethnic cultures may not find the Oxford House program as helpful as the current study's participants. A culturally-modified intervention may be more appropriate for these individuals.
Although the focus of this study was on Latinos and Latinas, and their specific experiences, the findings are also of importance as larger proportions of minorities than Whites are mandated to treatment by the criminal justice system [45] , and African Americans, when they do receive treatment, are more likely to enter care through legal and court channels [46] . Additionally, the current findings point to potentially therapeutic components of mutual help residential recovery interventions for Latinos and Latinas; these findings also await validation with larger samples with different ethnic groups. Research indicates that mutual help communal setting such as Oxford House may enhance substance abuse recovery [18] . These settings likely contribute to increased motivation and facilitate various types of therapeutic experiences which need to be studied further. The therapeutic impact of mutual help, social support, accountability, a sober environment and the opportunity to develop life skills in a communal setting needs to be established. 
